2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

1-
DOCUMENT # PG6000067620 Mar 20, 2000 8:00 am
1. Entity Name
INGREDIENT DEVELOPMENT CO. Secretary of State
03-20-2000 90116 032 ***150.00
Principal Place of Business MailiI g Address
7914 SUMMER RIDGE PLACE 7914 SUMMER RIDGE PLACE
QRLANGC FL 32819 ORLANDO FL 328194901
l C0040463
F P e NG R
Suite, Apt. #, etc. Suite, Apt. #, elo. DO NOT WRITE [N THIS SPACE
City & State Cityi & State 4. FEI Number Applied For
59—3394%6 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?ese. ggqlﬁ:j:;ﬁonar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Rock s &L Sterrod
SUTTON, ROCKY R Street Address (PO. gox Number }s Not Acceptable)
5820 MASTERS BLVD.

ORLANDO FL 32819 | 2914 Symmier Kdee 1docE

City Qe/ﬂ@ﬂ FL Zi e/

8. The above named entity submits this statement for the purp:':se of changing its registered affice ar registared agent, or bath, in the State of Florida

SIGNATURE — Pty
Signature, typed or printec#®ams of registered agent and tlfe if applicéble. (NQTE: Registerad Agert signature reguired when raunstating) DATE

i
e s dato "% | Ao MaY 1,200 Foo wilba $58000 | 1 ElectonCanpsign rrancng - §5.00 way go
u T Gl Ty . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Checlﬁt Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PTD [ Detste THTLE [ Change [ Adaltien
NAME SUTTON, ROCKY R NANE
strecT Anoress | 7914 SUMMER RIDGE PLACE STREET ADDRESS
Y -$1-2P ORLANDD FL 22819 LITY-ST- 2P
TLE vSD O Delete TITLE [J Change [ Addition
NAME SUTTON, RHETTA E NAME
sTReeT boRESS | 7914 SUMMER RIDGE PLACE STREET ADDRESS
GITY-5T-2IP ORLANDO FL 32819 CITY-ST-2IP
TLE [ Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P GITY-ST-7IP
TILE O Deiete TMLE Cicnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TITLE 7 Delets TITLE [ change [ Additicn
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 70 CITy-ST-2P

7

13. | hereby certify that the information supplied with this filing does not quslify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental raport is true and acourate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherl;ike empowered,

SIGNATURE: L6258 S QRS Y &2 S rme/ 77600 ] §T6-bE5¢

TYPED OR PRINTED NAME OlF SIGHING OFFICER OR DIRECTOR Daytime Phons &

|

CR2FN34 {G/Aq)



